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FEC FORM 5 i ‘Page 1 of 28

Ii . FEC FORM 5 \BUTIDNS RECEIVE

| REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTR L.

To Be Used by Persons (Other than Pelitical Committees) including Qualified Nonf i nﬁt Corporatio
=

1. (3} Name of Illl:liw'ii:'hm!2 Drganizatiun or Cm;porntinn ” :
| [NARAL PRO-CHQICE AMERICA f . . - -

................ o
(b) Address (number and street]* l_ cheu:k l' if different than previously reported | |
[1155 15TH STREET NW SUITE 700 ] i
Sulte 700 - I '

| (¢) City State i Zip Code |

‘ [wasrngion 1 [DistofColmoia B [2000s |

| 2. Corporate filers only Al

Is the filer a qualified nonprofit :mpnrahnn'? C:Yes C:'No il

|  Individual filers only ‘ I

| Name of Employer Occupation _ !
[ T S et B

I'_"""' R R —— S 1 ——

| 3 FEC Idcnﬂﬂcat:un Numher C [Bﬂﬂ,ﬁ155

[ y—p—p——

4. TYPE OF REPORT (check eppropriate boxes) i
Report Type:* .
|48-Hour Report | -

T e LT Tl LI b CRCE TR LIT L T IE TS -

Is this report an amendment?* © Yes © No .

| If report is an amendment, please provide the Report XD of the original repart and mendment Num
{ this amenhdment in the buxes given bl:luw Click the " Report ID Lookup" link below t I'md the Report
} original report.* _ i
| Repart 1D Lookup S ) | |
| Orngina) churt 1D FEC— Amendment Number (:.g 1 2, 3...etc) E

T Ty

| oy —— iTe B E hns s ——mre s ] s

5. Cuvering Permdluamafzquﬁ Famiady  THTOUgh  [10/05/2006

J L m'ddyryy)

| 6. TOTAL CONTRIBUTIONS

[ T ——— e ey O e

| 7. TOTAL INDEPENDENT EXPENDITURES

| SCHEDULE 5-A
_ P TTEMLZED RECEIPTS

Contributionm #].
Entity Type of Contributor

|-Select+ ﬁ *

Ful) Name of Donor™ Date of Contributlq ! *

|ﬂrgﬂniﬂlﬂ'ﬂn I I S 1 [my ﬂﬂ*".'-"!'}".'ﬂ

https://webforms nictusa.com/wija/forms? j 10/7/2006

T — — e —

OCT-B7-2006 23:22 g3y . p.o1
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FEC FORM 5

' Name /

| Political - "'""""_'_"i

| Commiiee b e iinictimiimy s creumn vttt e am —— i
Name

‘ Last Name
Aiddle 1

| [vame

s} ]

Lo .

| City Slare
| | || Select: j
| o
TOTAL Thia Penod
| {Iast page camry total to Line 6)
i Back to TOP
| SCHEDULE §-E

| ITTEMIZED INDEPENDENT EXPENDITURES -
| Independent Expenditure #1.

Entlty Type of Payee*

Organization (not & commitiee and not a person) ﬁ

Frnnu

Name of Payee *
I Organlzafion I_G.. Bt A 'E.t!."'la Spﬂvfﬂje "

Name oL A .

______ ]

Laxt Name _ e i Firse Nmel _1
Middle I__- '_"'-"'_i
Noame | _ :Pfi‘ﬁl' - Sﬂm‘: EI.E

| Majling Address of Payee

| |2855 Telegraph Svest o
F __ . ﬁ
Suite 500 _ .
City State Zip
' |-Select- |
| [Berxiey i s
| -
! Purpose of Disbursement {Inclnding titie(n) of tqmmunl_nniinn{s]} *
|Website R
Caregory/ Tvpe * .

| Salicitation and Fundraising Expenses

N —————— ppyerappapay 1 Sy S B HL L e 1}

asnyam.!

[ R 111

https:/Awebforms.nictusa.com/wija/form57?

QUT-@7-2808 23:23

'Page 2 of 28
Amoant™
Sl o
FEC ID number of II m:rlhuting federal
political committeey |

Name of Empl

Occupation

Offjce *tjtght
{ & Hounge

iC Senate
{; President

ne :

@ $upport C Oppore

[11_ ]

10/7/2006
P.G2
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FEC FORM §  Page 3 of 28
|
State lorida _;'i

Dizbursement/Obligation For

Independent Expenditure #2.

Entity Type of Flruf o _
[Organization {nota commitiee ard nota person) | e )

Date of Independen

Name of Payee *

Organlzation 2ot active Softwre |
Name ety -

I 57/06/2006_ lymen

Amount *
210.14

fomnd presie [ Jsupe [

Malling Addrese of Payee
2855 Telegraph Streat N .

e e T

[Suite 600 .

Ciry State — . Zip
' |California ’

[Berkiay B

Purpose of Disbursement {]ncludlﬂ_g title(r) of communication(s)) * Office -nﬁght
fwebste ] -
o R e rren — % House

Category / Type * . N -
&nticimﬂnn and Fundraising Expenses E .~ Senate

1
Pl e gl 1yt

Calendar Yesr-To-Date Fer Election for Office Sought ﬁ‘ President
[2008 i | Check pae :
Name of Federal Candidate

Kathy Castor | Distri

Disbursement/Obligatlon For o L State
Primary o

T

Independent Expenditure #3.

Entl ¢ of Payee® |
Organization (not a commitiee and nat a persany ﬁ
Name of Payee *
Orpanizarion

Nante NARAL Pro-Choice America Foundation J In&;g;gﬂgﬁ ..... _Ef’" :

LL L L STIIT _LTNTL ] T L 1t TR ] gy s el

~5F=

i Amount ¥

II'H‘" Name l---,.-- e 'I First Name I .............. S it raremire e S— slﬂ 16 | .:

Middle _ _; Suffix

Names

Mai)ing Address of Payee
[1156 15th Sweet, NW

n Ay m arm

Suite 700

i 10/7/2006
F.83

https:/Awebforms. nictuse. comy/wiha/form5?
OCT-@7-2006 23:23 o J8%
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FEC FORM 5
lwashingtnn " IDIET ﬂf Cﬂiumbiﬂ iﬂ 2?29_5 ________ E

Purpose of Disbursement (Including ﬂﬂ_::{u] of Enmmﬁlli_tﬂtiﬂn[ﬂ] *
List Rental .

R S e TR T ]

Catepory / Type *

O T E e S TT LT Rl

[Solicitauctranr Fundraisingt txnenbEh e e

Calendar Year-To-Date Per Election for Dfﬂce Snught
|2006 ]

Name of Federal Candidate

Name of Fn_gﬂ: L

Orgpanizafion USPS e ——— . '_""_"{
Name e
Last Name ), - |
Middie
NE-ME e bl LA
Mailing Address of Poyee
475 L EnfantPlaza E
City Stnte |
[Washington | Dist of Columbia E [201 80 |

Purposs of Disbarsement (Jucluding title(y) of :ummuniFnﬁnn{l}] *

1
[T p———TE WTTTR T

Category / TEF' *

Solicitation and Fund ralslng Expenses

b ma i e T RAN R TP TR PR E R PRI e —— s

Calendar Yea:r-‘l‘u-l}at: Per Election lor {}ﬂ'ice Sought
2006 .

Name of Federal Candidate )
[Katny Castor ____ I

Independent Expenditure #3.

Entity Type of Payee”
Organization {not a commitiee and nol 2 person) _ﬂ

e T T T A S TR TR R T TR T T T T R e P R A . T T T

Name of Payee *

https:/fwebforms.nictusa.com/whia/form3?
JCT-@7-208e 23724

|
1 L
1
1

(S TR R L AT T ]

riagpy

Date of Ind zp:ndmi'E:pend[mrt*

0B/23/2006 _ 1‘,..,..,*,.,.,,,
Amount *
tl4.86 _ ;'E
;5
1
it
T
¥
;!
e .
4
|
Office %m:jght
% ﬁj House
1
i l"f Senste
1 President
Check Lne:
éuplpﬂrt . Oppose
i
|a 101772006
Fo
38K . P.B4




FEC FORM 5

R L TRL LR IR L= Tl

Organization — :

Name 19?.?9£?.!3!E'nm.. Y 1
~or- . _

LastNome|____ 1 FustNemel .
Middle ¢ :

| _Name [_.: ..... - P ‘ﬁ""'r [__‘.....x.....m:.lu ’ff"r [..W.H...'.

Mailing Address of Payee

182 Second Street e

Suite 400___ I

City State — Zlp

' [caitornia "~ M Gatos ]

[ETPAERET TR T TEITIT T S TSI Ll T | o

Calendnar Year-To-Date Per Election for Office Soughl
|2006 i

Name of FﬂdernLCnndidltt
|Kathy Castor

........ Y . e d e

Disbuysement/Obligation For
I Primary E

Independent Expenditure #6.

Entity Type of Payee* .
Drganizalinn (nol a cammitiee and not a parson) E

EIEATUL: by B by iy e T e AR o e TR L SRR Lty o L b e s, sbgbes o el s S i

Name of Payee *

Organizarion .
Name |GELACtVE Software ]
-or-
Lart Nome '; First Mame
Aiddle
Name
Muailing Address of Pa
[2855 Telegreph Street I
[sutesco I
Ciry State - Zip

orcey [caiiforna Bl [g4705 )

Purpose of Disbursement (Including title(s) of communication(s)) *
|§wmail Launch '

U P b T

Catego

fTﬂ:lt *

R T L ST L o PTTTLTITTIT T S

Calendar Year-To-Date Per Election for Office Sought

https://webforms.nictusa.com/wija/form5?
QET-@7-=206e 23:24

fo% Senate
3 Ci ' President

Date of Indep endmiﬁiﬂ:pmditure*

A

:
ii |
q
3

Ofice

$ough
i = House
$ O Senate

_! " President

e TN [ (et S,
"'-'“I"nl-ﬂ'..“"l‘hl""-"ﬂb\.!.-' d

" mm omrm P ek e s mme
EF P L b EEE PR e s

10/7/2006
.85




FEC FORM 5

008 |

Name of Federal Candidate —
Kathy Castor N

romam e

Disbursement/Oblipation For
pamary  H o . e

'
PEIREIET T Lolh

Independent Expenditure #7.

Entity Type of Payee* o
[Drganizallig_n {not 2 committee and not 2 person) E

_________ ENLITE TLNNE P SRR I N sm=a

Name of Payee ¥ _ Date of Indcpendent xpenditure™

—

_ [oarz8r2006

[ TR I S |

ﬂfrﬂlfiﬁﬂ"'ﬂ: NARAL Pro-Coice Amarica Foundation
am s m—" )

-oF-

S ——— A t*
L-IIII'NIIMEL } First Nﬂmrl ______ et e, .,:} | S[-:Il:‘;;_ﬁﬁ

me e R W skt e arambil

Middle
Name Vo iiicmiin e ;

il Mailing Address of Payee
|Ln 1 o |
| [1156 15t Street, NW ;

ad

d

o [Suez00 R
i\ Ciry Stote :

KL lwash ington _-j I_DiEl of Cﬂll..ll'l"lbi?] LGnuﬁ

LLLIE T TE L DR T TY TP e EEEE RREE L Th)

fati o S
K1 .
.

Ci Purpose of Disbursement [lnl:ludilug Hile(s) of communication(s)) *
© IList Reolai !

N -
Catepory / Type *
Sollchation and Fundraising Expenses S B

Calendar Year-To-Date Per Election far Office Souphd
2006 | -

Name of Federal Candldate .
Kathy Castor ] Distric

; ' Sepate
ii O: President

Disbursement/Obligation For S state [F07 §
Frimaw i i} By

Independent Expenditure #8.

Entity Type of Payee*
QOrganizalion {not a committee and not a pgrsun) ﬁ

e o I N LT L TN L TP AN e (YR Y e T PP T R R B il )

Mame of Payee * _ Date of Independen :]f:enditure*
Oroaniarion . . ' T
et [Danor Digiat ] [oo72812006 ¢
==
- : Amount *
|Lasr Ndlﬂflm o FI'.I"!'.I'.NHH'IE[ i o S?‘lﬂ-_?ﬂ -

fidale
Name

Mailing Address of Pavee

10/7/2006
F.26

https://webforms.nictusa.com/wfja/form5?
DCT-@7-2806 23:25 L
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FECFORM 5

T
Clty State
[San F Franclsm JLQ*FHQ{"!E"...,..,.. _E 94"":'5

e 1 h s

Purpose of Disbursement (lncludmg t:ﬂe{s} of mmmumcnhun{s}] *
IEmB il Design :

Clt:Ean f !EP

-

sdrrr.

.
mIFI A qﬂ

e

Name of Fed:rll Ennduhh:
Kathy Castor :

PN R IEFETIE PR e EEETEE L L T IL P T

Disbursement/Obligation For
General

Independent Expenditure #9.

[LIERL ¥ miEr—n I EE R IRIF T R e e s s = DD L HITIR

Page 7 of 28

Office ﬁwéht
& House

e

' Sennte
' President

Purpose of Disbursement (Including Htle{s} of communication(s)) *
[Emait Launch | |

|l el el Sk e B e b i a i bag Ak s miermer idumissmncar=er foadcardh Y wbislcoendibrmeed s odineh

Category / Type *
Solicilation and Fundraising Expenses

L LETE ] - . ImahPlewadrak! 1mn el | v

Calendar Year-To-Date Per Election for Office Sought

5

- 2096 ]
Nlme of Fed&rﬂ C:ndidau . .
[Kathy Castor i

DisbursementyObllgation For
Genaral

L1 rrerwrLs, mrwrm ne, Lonaie Uk L e

Independent Expenditure #10.

https./fwebforms.nictuse.com/whie/form5?
QCT-897-2806 23:26 =44

Name of l’a;-ee * Date of kndependen
Organizarion , —
O ame (GOl ACtive Software — log/28/2006 |,
~r= .
i A t
LassNamel__ _ } FeNemel ] 550
M-I‘-ddff r—-—-_l—— '
Name Prefix I Su_ﬂ"u L_ “"‘"'—‘I
Mailing Address of Payee
2855 Telegraph Street ’
Suite 600 .
City State
Berkiey IEEE,‘TE[EI.E ............... IH rI?DS |

i
Office kuulght

‘ @: House

G. Senate

| r" President

o

10¢7/2006
F.a7
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FEC FORM 5 Page 8 of 28
Entity Type of Payee*
Grganization {not a commitiee and not a person) (]
Name of Payee ¥ Date of Independentifxpenditure®
0 ontion -y - — T
rgﬂﬂh;;“g 1”#.5&'— P[ﬂ:ChﬂiC‘E f.mELICE Fpundatlgp mmmmmm ] g.g-{?ﬁjzguﬁmu yyyy)
I ., K- . o
; Sk ot 7= . Amount ¥
Last Name [ lllllllllllllllllllll e : FiraMame|__ e _ $|93?.5G
Middle ! I ] ‘
Name Vomror e refix JSufee | -
Mailing Address of Payee
{1156 15th Street, NW M
[Suite700 o N
City State Zip
Washinglon |Dist of Columbia IZUBDEM_ 1
Purpose of Dlsbursement (Including titlejs} of communicatGon(s)) * : “EIM
List Rental i
e P e " 1® House
Category { Type * - ;
| - L
Solicitation snd Fundraising Expenses W E - Benate
Cualendar Year-To-Date Per Election for Office Sought (> President
[2006 } | Check'r ne
Name of Federal Candidate |
[I-j‘a_ty_castnr » i
Disbursement/Obligation For
General
Independent Expenditure #11.
Entity Type of Payee*
| Organization n E.F..?.EE[T.TE‘?.‘.?.?..?.'.".'.‘E‘,.!.‘E"_?._EPIE'_?'.]!._E
Name of Pavee *  Date of IndependengExpenditure”
{rpanizgtion . _ -
Name \G0LAICIVE Software . ] 10/01/2006
1=
Last Neme | . _,_J First Name | K _________1 Sl:':;
J‘;r:ld:.if i_ﬁ'ﬂfm Suﬂ?;t I i Bipiieton P — |

Mailing Address of Payee

|2855 Telegraph Street -
fureso0
City : State o Zip
Jerdey J[CaWorie ___ E pares ]
Pu " . . . P - I .
rpm.m of Dishursement {(Including ttle(s) I.:tf communication(s)) Office Jought
[website A |
i

https://webforms.nictusa.com/wfja/form3?
CQUT-47-280e 23175 . B~ F.83
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FEC FORM 5

P —

Calendar Year-To-Date Per Election for Office Sought

IEEIDE '!

Name of Federal Candidate
|Katty Castor

Disbarsement'Obligation Far
[Generat T

Independent Expenditure #12.

Entlty Type of Payee™ _
[Organization (not a committee and not a persan) i -

B e T e L Lt Ll Ll i I L bt L e e R R T e LT T T e N BT PRI B TS

~or=

tatName[ 1 FesiNeme[ I
Middle - [—_:
........ PP |

Nome L

Name of Payee *

Organiation
Name

Donardigital_

Mllli_nE Address of Pn}ree
182 Second Street

[Sulte 400

——ad . 1 e —f
City State Zip
San Francisco

1 By e B = ey R e 1 e T T P = -

FUTLRTITL FTT ETS R Sr e - [] JE S S PR,

Purpose of Disbursement (Including thtle(s) of communicstion(e)) *
IEmaiI Dasign

L - Py gLy oy

Cat !t Type *
Salicitation and Fundraising Expenses

1
L “—v—vrnwi
= WRRNCST AT T

Calend:ﬁur—]‘n-nam Per Election Tor Office Sought
2006 -"

1k e RS g

Name of Fed trnl_Cnndidnle

IHath}f Castor

Dishursement/Qbligation For

|General ]

Independent Expenditure #13.

Entity Type of Payee*
|Qrganizaliur_1_ (not a committée and nal’a person) E

Tt b g R P R TR b T el e ks s F s B o s B el e g ¢ s am

e e T ™ "ITRELL S

1
i~

Name of Payee *

Organiraiion :
Name (o2t Active Software

BB R e e A e e gy e bk b e ey

| ~0F- L
Lmﬁnmel m__.__“._.j Firnh’nmel_m - - E

https://webforms.nictusa.com/wija/form5?

OCT-A7-2806 23:27

i ' Page 9 of 28
|

|

1@ House

' Senare

1> -President
Check Ll:uui

A ppfnﬁ C: Oppose

Distrie |1
\orida l

State

|

Date of IndependentExpenditure®

[10/05/2008

Amount *

E{MHWI

$|1,050.00

—r——

Office fmglht

® House

[ C iSennte

fjl ) President
Checkipne |
uppart C Oppose

[10/05/2006 _ ;mmigaryryi)
Amount * ,

|

- 10/7/2006
S8 . P.as
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FEC FORM 5

Page 10 of 28

Midn'h'| —
Name l——-

Malling Address of Payee

2855 Telegraph Street e

ISuite EE_J-“EI- _ ._ | )
City State __ Zip

[erey ~~ji&eNomi B pazos |

1
LAl

Name of Federal Euu_:_lidale
[Kathy Castor

S N U T B TRTTTIIL L T TR TR 1

Disbyursement/Obligetion For
General |

Independent Expenditure #14.

EEe CEEERELTEET L TRTT TR TRTTSE M SCA PR anr W TENT L S ECPIT IV R TArr s ¥, SPPEri T 7 I S

Name of Payee ¥

| & HWouse
¢ | Senate
{ ¢ President

ﬂrfm;’:ﬁ'iﬂ" |NARAL Pro Choice America Fowundation I
TR e e e e et e i s
L5t Notome Amount *
Middle ﬂﬂiﬂﬂ 00
Nome
Mﬂ“llm Addresk of Pl}‘ﬁt
T T
1156 151h Strael NW N ;
City State ' Zip
Washingtan _____, |Dist of Columbia T Foggs |
Purpose of Disbursement (Including iile(s) of communlcation(s)) *
[ListRenet_ —~
Category /- " :
Solicitation and Fundraising Expenses ]
Ea]endnrﬂ}'ear—'ru-nnm Per Election for Office Sought
2008 @
Name of Federal Candidate , _
m
KathyCastor =~~~
https://webforms.nictusa.com/wija/forms?
QCT-@7-2006 23:28 ==

E—:-uglht

@ iHun&t

| ﬂ :Senlte

!3 R EPrﬂideut
Ehe:h} ne *

b 10472006
F.16




|||||||||||||||||||||||||

Independent

Expenditure #15.

Eniity Type of Payee*

Name of Payee *

[Organization (not a committee and not a person) 34

Last Name

Organization Y —
Name IDnnurdngntal

Adedle
Name L

Mnlling Address of P'HE!

|182 Second Street

LBl WPl | B =

_IEuilq 400

City

a2 ke

State

[SanFrancisca | IC@lfomia

Purpose of Dishursement (Including titlels) of comm nnication{s)) *

o e e | bkl st iyl W LTI n=rr=

Catepory / Type *

——ag |.|

—

Solicitation and Fundralsing Expenses
Calendar Year-To-Date Per Election for Office Sought

2008

|=
i

Name of Federnl Candidate

WO ety ol dFg—

il S S

Les Miller

Frimary |

Disbursement/Obligation For

Independent Expenditure #16.

Entity Type of Payee*
IDrganizatinn {not a committee and nol a persony E

Nurae of Payee ¥

(Organization

Nawme

Get Ac_t_i_ge Suf;tware

A L e

-r-

Middie
Name

1y Y b o 1 1 e P e

https://webforms.nictusa.com/wfja/form5?

ACT-07-29068 23:28

i Page 11 of 28

Amount *
51e62.50

ey bl LPEY, sy

@ House
t (0 Senste
() President

LETF A TR T N PESTE S|

Amount *
£199.99
. 10/7/2006
== ' - F.11
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FEC FORM 5

[Berkiey —[Caltomie  “E[s4705

Purpose of Disbursement (Including title(s) of cummul_'tl!_f:ﬂtiﬂll[ﬂ} w Office
Emali Launch e s s |

| Category / Type * e — -
1 Solicitelion @andFundraising Expenses - . . E -

e L PUOY F AP T TY S SN SE T R I RIE LR gt e Tl

Calendar Year-To-Date Per Election for Qiftce Sought
F

2ﬂﬂ§_ 1'
Nume of Federal Candidste
[Lesmiter R §

Dlshurﬂemenﬂﬂbiigatinn For

Independent Expenditure #17.

Entity Type of Payee*
|ﬂrgamzaunn (not s commitiee and not 3 person) ﬂ

LD LI RLIE R TR L] ST ML LR Rl bl Bl bl b L RSN Sy F ] AT ELT]]

Orpanization

Name IVARAL | lf'_ru-m_n.ic:e America Foundation _|  |ogr2912006

(L L TNV W FRSILEE N N N )

o=
Amount *

Page 12 of 28

ﬁght
= Houge

Narne of Payee * Date of Independen

| First Name

FIART TR ST TR STt e TE T T

Name | ,,}'F”Er sl I

T TTAMNT ST R TET BT T M |

Mailing Addreas of Payee —
1136 15th Streal, NW

Chy
[WEshnnatan ;

B e P e el [ ST F 1

Purpose of Dishursement {Including title(s) of comm unlcaﬂnn{:}] w

IList Renal Il
Category / Type *

MName of Fedi!rnl Candidaie

[Les miter

Dlsbursememfﬂbllgntinn For
[anary

e et o & T T L T

Independent Expenditure #1B.

Entity Type of Payee*®
Qrganization {not a commities and not a EEE”.:.‘H.}_.E

B e B R s = IR I R B R ey st mbek s s L FEEE P DL PN B o hdk e e

Name of Payee *

https./fwebforms.nictusa.com/wiiaforms?
OCT-@7-2085 23:29 - 9By

" Sanate - - -

et ALY By Ty S T

10/7/2006
P.12




PR —————

Nﬂﬂll i e v g L]

Middle L
Name L

Lai )

b AT

Mailing Address of Payee

2855 Telegraph Strest |

lSuitE ﬁﬂﬂ i

Cluy State Zip

[Berkiay “jlceitornia 5 [04705

Furpone of Disbursement (In:]ud]nE titlels) of communleation{a)) *
[Emailtaunch -_,_

|

Category / Type *
|Su|icitaﬁnn and Fundraising Expenses
Calendar ¥ear-To-Date Per Election for Office Sought

feooe
Name of Federal Cnndiﬂntf

[Bruce Bratey ]
Drishnrsement/Obligation For
Erimary
Independent Expenditure #19.
Entity Type of Payee™
| Ergar_!i_gatinn {not a commitlee and not 3 persnn}_ﬁ
Name of Payee *
Orpanization , . .
Ao [NARAL Pro-Choice America Foundation |
=}
.Lnllﬁumﬁ'l N E First Name o !
Middle !
Nome I...._,...,.,.m._... ............... J| h'ﬁt Iq, !S"-mr [ .............. }
Malling Address of Payee
1156 15th Street, NW _ |
{Suite 700 o .
Clry STAteE _ Zip
[washington |Dist of Columbia_B Pooos |

Purpose of Dishursement {Including title(s) of communjication{s)) *
[List Rentad |

vibrmd e g ot e [TETa— F— R —

¥
H
ﬂ
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Calendar Year-To-Date Per Election for Office Saught

Category / Type *
Solicitetion and Fundraising Expenses

(L TTT LW ST Py R
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—d .

Date of Independentfixpenditure™

06/05/2006 'immidfesy
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Amount ¥ _ -
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0670512006 __ jon
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2006 _
Name of Federal C Candlidate L —
[Bruce Braley ~ " e e "
D:shuntmenlfﬂhhgatmn For
e TP

Independent Expenditure #20.

Entity Type of Payee™
(Drganizalinn {notac committee and not a persony E

i« ¢ T N Ly | g g N

Neme of Payee bt

Crganization e , .

Noaswe FJAR@L Pro-Choice America Foundation I
~Or~- :

Last Name l \ First Name I ..................... .,-._]
Middie E— =
Name | e | lsuge |

Manng Address of Pnzee

11EE 15lh Street, NW i

ounezoo ]

City State  Zip

[washington ] [Pist of Columbia 3 [20005 ]

Purpose of Disbursement (Including title(s) of Eﬂmmﬂniclhun{!}] *
|Eu'ltivatmn j

sl eyl wlderalrmyr P A
—v-u-uu_u!dlu--‘-—]

Category / Type *
|Salicitation and Fundraising Expensas

Dbl T L PIRTI The Thinben bl il | el lbian Ll LY LT ET Lo

Calendar Year-To-Date Per Election for ﬂmce Snught
2006 ]

y

Nome of Federal E:mﬁdnlt
{Bruce Braley Ii

T

Digbursement/Qbligation For
General

Independent Expenditure #21.

Entity Type of Payee*
|Drgamzatlnn (not a commiltee and net a persnn)ﬁ

LE Wy W LN YRR

Name of Pavee ™

Orgamtzeron onordigitat -

L LTI EL L ol = rneege sk g = e e

Maillng Address of Payee

https://webforms.nictusa.com/wija/forms?
OCT—B7-20R6 23:30 -

[o7ioeizo0s |

Amount *

-
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"1_32 Saecond Street ._“mem:mm_"_h_____!
[Svieapp
City State Zi
San Franciaco I California § 94105 _|

¥ kam

‘Purpose of Dlshursemeni' II:Intludi.ng title(s) of i:nmmlmlﬂﬂﬂll[l}] .
[Cultivation J

| — e byl e Srevter | R b ke B Y

Catepory / Type * -
Solicitation and Fundralsing Expenses . ﬂ

EEIL AN Y ek ek . IPTETIEA PA T L Larine

Calendar Year-To-Date Per Election for ﬂfﬁu Sought
2006

Name of Federal Candidate
rBrul:E Eralay

[ N DL T T ELTE TT FITY PR W PR PR [ e B PR I P R TS T DR E I R IR L e

Disbursement/Obligation For
General

Independent Expenditure #22.

Entity Type af Payee*
|GI’QEEIIIEHEE ‘_{"nut a commiltee and 1ot a person) ﬁ

S SRR L TFLTT VT S SR P SRR | TN T TP P S S YNNSpR—" 1] T] W T

Name of Payee *

Organization -~
Name |Dnnnrdgg_tal -
- -ﬂr- .
FostName| | FeNemel .
Middi - :
Nawm : I | Prefix | m.....,,....._..,..‘i Suffic I ;
Malling Address of Payee _
{182 Second Street R ]
Suite 400 o
Clty State Zip
San Franclsco i I,@E,'“,[?f“'a R @ 94105

Purpﬂse of Disbursement {Includlng title{s) of communication{s)) *

murabw =t aeh Bl “f

- e =i eTea—

Category / T‘nu w
Solicitation and Fundraising Expenses

L SV W S PR I — -

Calendar Year-To-Date Per Election for Office Euught
—m

Name of Federal Candidate
m
Bruce Bralay :

s e LT R RN T YR T T} e - — ]

Disbursement/Obligation For
General —E

Independent Expenditure #23.
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Amount *
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Entity Type of Payee™
LDrgamzallnn {nnt a r:nmrmttee and not a p&rsnn]__ﬂ

“ MU A Ll AeFekPoe

Name of Payee *

Organization , -

voon [GetActve Sofware ]

Last Name L__ N F First Ndme[ _______ R |
hddle [ | Prefix | sune [ e

Purpose of Disbursement (Including tle(s) of commun cltinn{s]] *

Email Launch

FILF

Category / Type *
Solicitatien and Fundraising Expansﬁs

™ U N ]

{.‘alendnr Yeﬂru‘l‘u—l}ate Per Election for Ufﬂce Sought
2008 l

et b A Ll TR ST T SRR - TR T

Name of Federal Candidate
Bruce Bralay | |

g

Dhigbursement/Obligation For
General

Independent Expenditure #24.

Ent} e of Payee*®
Crganization {not a committee and not 3 person)

R T B L ey g IR L 1L g o e P bl e e 1 gy e ey e BT s e sememg g s e s g = RS A s =g U= LA T B W

Name of PE‘LEE

Organization
Name

NARAL Pro-Chaice America Faundation _|

e 1l e, v L gy N P -

~Or-

FELY Nane[ - _m_} Firsy Nume' —
Name L. — voad Prefix I....f........ ..... ..1'5"-'#1‘ I ...... p——

Malling Address of Fayee
1156 15th Street, NW !

L L R RARES § e £ GRPEPE A1 ke R T e T A T |

Suulel?q{} " . : Sl
City

7l T Paal Tl AT A L e " e s s 1 Ve, o Pl ol | o et P s ]

State

“1' |Diﬂlﬂf Columbia :ﬁ Iznuﬂs I

Purpose of Disbursement (Including title(s) of communication(s)) *
List Rental : )

1Y an ey

I MR YT AT T Paltel S FTRTT L W TE TR M
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OCT~d7=2068 23:31
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Category / Type *

Solicitation and Fundraising Expenses -

Y S SN N S S T T

Calendar ‘itnr—Tu-Dnu Per Election far Dﬂ"c& Suught
2006 i

Name anedernl Candidate
Bruce Eralay o -

ol s gy Ty ¢ T L LR

]Jmhursementfﬂbligatlnn Fﬁl"
Ganeral

............

Independent Expenditure #25.

Entity Type of Payee* '
|Grgamzahun (not a committee and not a persnn] |

..........................

RS P SRR Y ) S e s b B TL SRR TE TP TR L EEREREL EE L LU I

Name of Payee ¥

ﬂrﬂﬂﬂfzﬂﬁﬂﬂ [‘GEI E:‘:IWE Sﬂﬁwarﬁ

Ayt 11 o e e semrsre— ek | ekt =

Last Name l

Middiz
Name

Malling Addrese of Payee
2855 Telegraph Straet

‘Suita 600

Cicy
lEE rkley

——— i =g I NN P U oy iy ey e By - B

| California

Purpaose of Disbursement {Including title(s) of communiceton{s)) *
[Emaif Launch

Catepory / TEE

Sollchatlon and Fundraising Expenses

[ RTTERNT TR N ETRF N T  EY )

Cnlendnr Year-To-Date Pey Election for ﬂﬂice Suught

2006 B

Name of Federa] Candidate
Bruce Braley

Ditbursement/Obligation For
General

C e mar s

Independent Expenditure #26.

Name of Payee *

L
|
1
—_— et Tt AR TR

I ' -
{}rganﬁzﬁaﬂﬂn INARAL Pro-Choice America Foundation

LRI .1 1T

-

Last Name I “ First Name

https:/fwebforms.nictusa.com/wija/form5?

UCT-@7-2806 23- 32
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E éﬁﬂﬂt!
[ President
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Date of Independent[Expenditare®
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Amount *
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Middle -

Name o

Mailing Address of Payee
1156 15th Street, NW

o 1 LT - rm—---lmvuvmnm

I_Emt& 700

City

v PRV (LT ] a1 mw ——

-— -|'|‘H\-'m1ll—-"'-_- T "H""‘ s

State

I-Sl nfCqumbla E rrﬂﬂﬁ
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Ealtnd:r Year-‘l‘u-l.’lal:e Per Elﬂ:hnn for ﬂﬂ‘r.e Euught
2006 ]

Hnmt of Federal Candid_glt
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Dishursement/Qbligation For
|General

........................... -

Independent Expenditure #27.

Entity Type of Payee*
Organization {not 8 committee and not a person) i)

Nnme of Payee *

Organization
Name

Donor digltal

=

Lart Nnmel

Mlddie | . : '
Num:{ i Prefix I ................... ;Su_ﬂh: I

Muiling Address of Payee |
|132 Second Street ' )

[Suteagg  ~— 5
Clty State

San Francisco i lCalliurpla

B ke s o W m sy T e e e e

[Email copy witing anddesign

|||||||||| (LTSI SR A e

Catepory / Tvpe *

[Salicitation and Funclrans:ng Expenses

it et T e 10 bt - Lttt bt o i i e

WA e e

I..._.

Calendar Year- ‘[n—Date Fer Election for ﬂfﬂce Suught

Name of Federal Candidute
[Bruce Braley ;

T A LIS T PR LS, F Ty oy IR

https://webforms.nictusa.com/wijasform37?
DCT-87-28a6 23: 33
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Amount *
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! President
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Disbursemen LObligation For

Independent Expenditure #28,
*

Entity Type of Payee
Grgamzalmn (not a ;nmmmep th nota persan} E

A ]

Name of Payee *
Orpanization rt Active Snm-fara

Name
~Dr-=
Last Nomel ... | Fivstpame| |
Middle ! L_j
N:ume Prefix | |Suffix [ |

Mailing Address of Payee _

2855 Telegraph Street . i
[Suite 600 _
Clty State — Zip
[Berkisy T ]lCalmornia B o5
Purpose of Ili;hummem (Including titheis) il‘_ communicatlon(s)) *
Emaillaunch I

Catepory / Type * _

Snllcﬂahnn and Fundraising Expanses E
Colendar anr-Tn-Dme Fer Election for Office Sﬂughl

12006 ]

Mame of Federal Candldate —

Bruce Braley _ ) ;

Disbursemen t'Obligation For

General

Independent Expenditure #29.

Entity Type of Payee®
|Drganizauun (not a commitiee "and not a person m

Name of Pavee *
0’3"“’“'”" NARAL Pro-Chelce America Foundation

N PR LT PR PRI T 1 e ey

~{r-

Last Name |

Middle !
Namee | o ommr i

Mailing Address of Payee .
[1156 15th Streey, NW |

ok 1 — ™ S ] L LEFLE L

https:/fwebforms.nicusa.com/wiia/form57
OCT=B7-2808 23:33

lﬂ?ri 6/2006  im

Page 19 of 28

Amount *
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I
Date of [ndependen{ﬁ:}mdimra*‘

[07/26/2006 _ Limavilitriny

i
|
j
|

_ 10/7/2006
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FEC FORM 5

Calendar Year-To-Date Per Election for Office Sought

[2006 |
Name of Federal Candlidate
[Bruce Braley

Disbursement/Cbligation For

Independent Expenditure #34.

Entity Type of Payee¥

Organization [not a committee and not a person

vt sl Y Sl ey Ly . o < TR R D

PN T . T

Name of Payee *

B I  kat

Orpanization [EEI r ‘?,‘!"'E S l:}_rfhﬂﬂl'ﬂ

Name

Lasr Name | o

PR L B - i b B Sl - b el

AMiddle I

Names

i e g gy =

k-

| Prefix

Malling Address of Payce

!2&55 Telegraph Street

:Fﬂgﬁl 20 of 28

Office § ught
(En House
- IC Smate
I President

[
Cheek fae ;

1
4f
i

Distrief [01__ ]

@ Sppport C Oppose

1 | el e
[ |

Date of Indapandfn‘ i rp;enﬂimre*

e b ross ros e s . Selres ree— -

Amount * o
${58.50 |

City

lEerkIe;.r

P'I.IrEHEl!iE of Dirbursement {Intlud!nE title(s) of communication(s)) * | Dfﬁcei ﬂ“ﬂl:“
|[Emaii Launch f |

Category / Type *
Solicitation and Fundraising Expenses | j

: C ;".Senlte

Calendar Year-To-Date Per Election for t’.‘l!_'ﬁct Sought | i € i'nsident_
! - | Ehuk ne ;

Namg of Federal Candldate @ Support C: Oppose

I . ; | :
Bruce Braley : Distrid] E.r]

(S TS T FITH M ST e ¥l — [
Dishursement/Qblipation For _ ; - ua -

; . CWa r
[ Ganqral E e .- State .._“.H..E _j

Independent Expenditure #31. I
Entity Type of Payee*
{Organization {not a committae and not a person)

R T A TR Th ek e By e . M .- S

Name of Payee *

C——— — e —

https://webforms.nictusa.com/wija/form5?

10/7/2006
OCT-@7-20P6 23: 34 35 . P.28
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FEC FORM 5
Organization EAH AL Pro-Choice Am_efiga Foundation .
Vo @ hm e et —eece Sk neraarea _
~r- '
tosivame[ | First Name .
Middle - 1
MNaome - _,_"'FFEI& :g rr—thegh s attreel

T

1 T —

Mailing Address of Payee

LT

1156 15th Street, W e ;

Suite 700 . i

City State _ | Zip

Washingtan ] lniiluf_ml“TEmFE [20005

Purpose of Disbursement (Including title(s) of communication{s)) *
|List Rental SO U

Category ! Type *

-

Solicitation and Fundraising Expenses _
Calendar Year-Te-Date Per Electlon far Office Sought

[2006 g

Name of Federal Candidate

Bruce Braley o f
! Dishursement/Obligation For :

General

Independent Expenditure #32,

Entity Type of Payee® '
Iﬂrggn‘izallnn (not a committee and not a persan) ﬁ

Name of Payee *

Organization G
Name

LestNemel |

Middle
Namao o !

Muiling_hddrm of Pa.ﬁ
2855 Telegraph Struat i

[Suite 600 ;

Pk,

nur

State

ity
I_'g_g:_rjsjgg"_ ,,,,,,,,, —|[Celifornia 8 [oa705

uuuuuuuuuuuuuuuuuuuuuu

Purpose of Dishurserent (locluding title(s) of communication{s)) *
Website '

Catepory / e *

Salicitation and Fundreising Expenses L. H

Calendar Year-To-Dare Per Election for Office Sought

https://webforms.nictusa.com/wija/form57?
OCT-87-2005 23:34

Date of Independen

02/29/2006  Jiomm

b sl ., Pt el W L e PR T T

m Page 21 of 28

xpenditure®

T AT Er— TV AT T

Amount *
$/861.96
- — s

Office
Check #ue
Divtrl
State

Date of Independen

;! C Senste
> President

. 107772006
P.21




FEC FORM 3

Name of Federal Candidate

Bruce Braley e
Dizbursement/Obligation For
3w -i . g, o - i T
Independent Expenditure #33,
H Entity Type of Fayee™ —
m.g“i“ﬁﬂ (not & commiiae and "ELE.,EEEEE'_'IE

Name of Payee *

Orgomization [y » RAL Pro-Choice Amarica Foundation

Name _—
wr-
LaseName| ' FoaNeme| 1
fouid T pee [ sugrie |

Mailing Address of Payee
[1156 15th Street, NW

List Rental S |

Sufte 700 e o]
Cley State Zip
[Washinglon 1 [Dist of Columbie 8 ooos

Purpose of Disbursement (Including title(s) of communication{s)) *

Solicitation and Fundraising E:n:pensﬁs

Calendar Year-To-Date Per Election for Office Sought

[zo0s ]

Name of Federal Candidate
|Bruce Braley 1.

| S r Propr]

Disbursement/Qbligation For
General

Independent Expenditure #34.

Entity Type of Payee*
lgrganizatinn (not a commitiee and nat @ person) E

STUECER WUETCTIT TR Dl C ARy g p L

MName of Payee *

rrm e e e ey A =y AT TR T NV BT T T P AR e e P ep e e i ——— - -

Ry

Organization

Nﬂmg ...........................................................................................

Mailing Address of Payee

https://webforms.nictusa.com/wija/form5s?
NCT-@7-2885 23:35

1 Page 22 of 28
ﬁ .
f
Check fme:
® 4 pport {} Oppose

I
Districy ]QJm_i

.I
!
Date of Independen{Expenditure™
- |
DEE,@_"ZEEE ...... !tmn'fmﬂ
Amount * ;
£(0.16 '
!
[
Office Bought
= Hoase
£ Senate
E{ President
Check|pne

I
@& Jupport ) Opposs

——

i%
4
D
£
2
[+ 4]
S

|

VT e =y oy Pl w0 e ek I T T Rk
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FEC FORM 5

[75 CEnfamtPlezasw o
T L |

City State

Washington | Dist of Columbia _

'lr'\l-.--.r.-'?!"‘ s L

| IP;IT-E.iépié of Dishursement Q_ntludlllg title(s) of communication{s)) *

Fnstage

Page 23 of 28

. O R W T TR TR TT RN TE T TE L RTT ST TR Ry TR

Office Jought
| - | & House
T % E:Etnntt - i |
R U ij ) President

R OED FRIFI PCSIFEEITIAE ke (MR e

Name of Fﬂtr al Candidate
Bruce Braley *‘

Disbursement/Obligation For
General !

| LA Pt 1] T i L s

Independent Expenditure #36.

https://webforms.nictusa.com/wija/form5?
OCT-@7-2806 23:36

2008 .* Check Intlz
Name of Federal Candidate . pport ) Oppose
Bruce Braley e e '
Disbursement/Obligation For
Ceneral
Independent Expenditure 535. -
| Endty Type of Payee*
[Organization {nota commitiee and ol a person) i
Name of Payee ™
{Organization — '
O Name 100nordigital S - [08/25/2006  iim
i T o
. Amount *
Last Name I _________________________________ ] Firt Name | i, -vJ SI_EZ? 27
Middle : :
Name r ] Frefic l mmmmm _! Sﬂm’f I ......... !
Maillng Address of Payee
182 Second Street -'
[Suite 400__ - -
City State Zip
San Francisco |California E |§i1 05 I
Pur!:nuse of Disbursement (Including title(s} of communlcation{s)) *
Email copy wriling and design el
Category / Type *
Solicitation and Fundralsing Expenses -
Calendar Year-To-Date Per Election for Qffice Sought
. - 120606 '

10/7/2006
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Entlty Type of Payee*
|Ergamzatmn {nut 3 m:ummitlee and nut a persnn] ﬁ

[P RPFP T TRTTY J N TP POTEPRIN [ P Y S

MName of Payee ™

Org ““"’-N":"" Get Active Software i

. —-ar-

First Name

Middie |

Name

Mailing Address of Payec
IEBEE Telegraph Street ;

{Suite 600

L S— T S " YN s re -

City Stnte Zip

Purpose of Dishursement ﬂncluding title(x) of communication{s)) *
Email Launch |

1 H it S LTI B PR PP T T Mo PalL b WIS AN ol L T WS 1 [ L =T

Category / Type *

Solicitation and Fundraising Expenses

[ T T T Heqs Eeuremeci Py W

Calendar Year-To- Dnte Per Election for ﬂ}ﬁ:e Sought

Name of Federa) Candidate
Bruce Braley

(R

Dhsbursement/Obligatdon For
General

LI TS TR AL L L LT LY

Independent Expenditure #37.
Entl T eul’ Payee*

---------------------

Name of Pn:me L

Organizalion
Name |NVARAL E.F'.-'.’ﬁ’.?F?!PE.H'JQT,FEE,ERH.F‘“““" _____ B

Last Name I | Firse Name E ,M. |
e s O w7 v

Mnlllug Address of P'n;-'ee

1156 15th StreetNWW =~~~

Suile 700 _:' __________ '

Clry State

Waghington ______| [0t of Columbia ﬂﬂc@ ]

"“Iwuuﬁ.lhﬂunww“mhm|

1A TR T A A S P Ty 1 T T LI

https://webforms.nictusa.com/wiia/form3?
QCT-@7-2886 23:36
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'@ House

i G | Senate

| ©  President

||||||

Amount *
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Solicitation and Fundrausmg Expenses

Category / * .
Couspony L pe =

[ ————r TR PR PRI I TEE LR D TTEE Rt el LT L L TR et

ey

—r
Name of Pavee
Organizatlon [mo7a cive Software -
MName "= -
qr. .

ek Laxt Name | First Name [ﬁm
b Middie
s Name b prefic [~ lsupe [
o Majling Address of Payee
- [2855 Telegraph Street }
&
M NN : _ |
&) City S’tltl! Iz;lp
i
@ [erkiey 94705 |

Purpose of Disbursement (Including title(s) of communication{s)) *
{website :

Category / Type ¥
Sollcitation and Fundraising Expenses

e P B el i e e e e el Pl o B P e e e o P P Bk WP 1 B PN P PR R e e rh vl = =k

RV R ST Sy Sy Sy S Y "

L e Bk e L ke ke

Nnme of Federal Candidate

-
IBru ce Braley N EUR

Dishy rEEmEntJ'thgj tion Faor

S mtapp g —

Independent Expenditure #39.

Enti T of Payee¥

1= e e e ——

Name of Payee *
Creganization
Name Vo LT

Last Name I

hitps://webforms.nictusa.com/wija/form5?
OCT-g7-20a5 23:37
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| Page 25 of 28
l
.
| @ House
' 3 Senate
| C Presldent
Checkipne :

i & pport N Oppose

mstri 0 | |

State | ﬂ“;‘-"

Date of IodependenfExpenditare®

_hnmwznus ;.m. AFyvy)

Amount *

s[0.85 1' ‘_

A

Office ought
§ & House
: O Senate
{ O Prestdent
'ne-:

FLaeel TP L L LR I P E EIEE IEE LI
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